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Type in your Information by tabbing through the boxes beiow.
Print alt forms, slgn and submit to the address listed above.
LICENSE APPLICATION
LICENSE FEE
TEMRORARY Expmswn of LICENSED PREM]SES = $358, 00
PLus $178.00 EACH ADDITIONAL DAY = $ 17% =
TOTAL: | $ 536 =
LICENSEE CORP NAME & BUSINESS ADDRESS: DIB/A OR TRADE NAME: Sir Benedict's Taver on the Lake
Sir Benedicts |V, Inc
Duiuth, MN 55802
_ - | 2019 = Juls 31 o/
MANAGER'S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: July 26, 2019 'lf
Josh Stotls
4806 Jay Street Duluth MN 55804 RAINDATE?  YES| | NO
- 218-393-5999 iF YES. DATE:

NEW INFORMATION

at the AGTC _meetzng an the furs_t Wednesday of the month is required Alt mforr_natlcn must be comp!eted or it wilt be
returned and may not be heard until the next months meeting. Alidiagrams, regardless if they are the same as last year
frivst be redone each time you apply for a temperary expansion. Computer diagrams are aliowed.

2. SECURITY: Supply information to the License inspector (216-7303-5421).

3. HEALTH DEPT: An application must be on file with the Minnesola State Health:Dgpartment for the serving of food and
aglcohot (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT'AND THAT | SHALL COMPLY WITH ALL
PROVISICN OF THE ORDINANCGES OF THE CITY OF DULUTH AND LﬁWS OF THE STATE OF, BSOTA AND THEIR
AMENDMENTS. i ) .

Sfgnature’of Applicant
MAILING ADDRESS:

. josh@sir-bens.com
Sir Benedicts IV, inc EMAIL:

T Would you like notifications via email? YES NO D
805 E Superior Street y

Duluth, MN 55802




Date of Application
Ta F License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

Owner: J}/‘ ' tgﬁ*f id 7 Av | (d/b/ay*Trade Name; Soig Brvedsehs /r; i g Y lots
Date of Event: 7:/ i 6‘/ (1 *Address £¢5 £ cg-?adﬂw Street .
*Name of Event: /) 74{?;"&/ A/ E&/"? Mook /%' Jr A7 *Time of Lvent: 5’#/0/ ~{o £
*Security Personnel: RD_ZO/D . ’ *Firm:

DIAGRAM MUST SHOW:

A, Area that will be used:.
B. Streets and fntersections bordering the area.
C, Where fencing surrounding the area will be located and what type of fencing will be used.
{Snow fence:is preferred.)
D. Where the bar will be located in the “serving area”.
E. Exits and entries to and from the “serving area”.
Sketch location and dimensions of arca to be occupied. Indicate north on diagram. (NORTH)
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I hereby agree that I ghall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments. I further agree to comply with any special restrictions which may be imposed by resolution of

the Duluth City Council and not to allow any services, opgonsumption guisidé fo the approved “designated
serving area” idenfified here. % /

/Signarure. of ovfner/aﬁtlibrizcd-'representative




